CERTIFICATE NO: DATE ISSUED:

Application to the HISTORIC DISTRICT COMMISSION, Nantucket, Massachusetts, for a
" CERTIFICATE OF APPROPRIATENESS

for structural work.
All blanks must be fitled in using BLUE OR BLACK INK (no c?ancll) or marked N/A.
NOTE: It is strongly recommended that the applicant be familiar with the HDC guldelines, Building with Nantucket in Mind, prior 10 submittal of application.
Please see other side for submittal requirements. Incompleie appltcatlons will not be reviewed by the HDC,

This Is a contraciual egreemant and must bs filled out In ink. An apalication is hereby mede for issuance of a Cerllficate of Approptiateness under Chapter 395 of the Acts and
Resolves of Mass., 1870, for proposed work as describad herein and en pians, drawings and photographs accompanying this application and made a part hereof by reference.

The certificate is valid for three yeers from date of Issuance. No struciire may differ
g%rcnuth:ngp.proved application. Violation may impade issuance of Cerlificate of . FOR OFFICE USE ONLY
Peney PROPERTY DESCRIPTION Date application recsived: _ 2\ 23 \2G2c5  Feo Paid: § _5
TAX MAP N°; ﬁ—é 7 PARCEL N°, i 5 Must be acted on by: 518 ] 2020
Strael & Number of Proposed Wark: 44 URioN ST~ Extended to! 1
Ownar of record: Approved: Disapproved:
Malling Address: 0K 25107 Chairman:
/ ,4,(2 ﬂ 2-55 4—- Member:
Contact Phone #: - { / 77 Evtpail WIaHIE ' Member:
AGENT INFORMATION (if ap?‘licab[e} e || Member:
Name: LDV DILLDTT Mermbor — :
Malling Addrass: 4 50 X /0 79 Notes - Comments - Restrictions - Conditions

57255 i

=3

Contact Phone #: S /éé / 2 E-mail: 54///0% @/
5 ComiasT.

DESCRIPTION OF WORK TO BE PERFORMED
See reverse for required documentation,

[ New bwating D Addifio [ Garage 3 Driveway/Apron 0 Commercial [ Historical Renovation [JbeckPatio [ steps [Shed
O Cotor Change [EE8hce Ciate  [JHardscaping  [J Move Building O] bemolition O Revisions to previous Cert. No.
[0 Paol {Zoning bistrict Y DRoof [ Other

Size of Structure or Addition:  Length: $q. Footage 1st floar: Decks/Patio;  Slze: [ st itoor [J2nd tioor
Width: _________ Sq.footage 2nd floar: Size:_____ ... Dlisttioor [J2nd floor
Sq. footage  3rd floor:
Difference between existing grade and proposed finish grade: Mosth South - East West
Height of ridge above final finish grade: North South East Woast
- td BEVISIONS! 1. East Elevation
Historic Name: .

Original Date: /ﬁZ/ Wﬂﬂf’[;

Original Builder: -

2 o zvain \ LMOVE Pl R3]
ﬁ(/) eserma 3. :Vestl !‘:illvaﬁlm F%Mq . @W 9)

. 4. North Elevation
Is there an HDC survay form for this bullding attached? CYes [BFI/A

*Cloud on drawings and submit photagraphs of existing elevations.

DETAIL OF WORK TO BE PERFORMED

Foundation: Height Exposed OBlock [Block Parged [ Brick {type} DO roured Conerete  [J Piars
Masonry Chimney: []Block Parged [ Brick (type) ] Other
Roof Pitch: Main Mass e, Secondary Mass 12 Dormer 2 Othar
Roofing material: [JAsphalt:  [13-Tab T Architectural Fence: Height:
[Hwoos (Type: Red Cedar, White Cedar, Shakes, elc.) Typa:
Length:

Skylights (flat only): Manufacturar Rough Opening Slze Location

Manufacturer Rough Opening Size ...  Location

Gutters: [1Wood [JAminum [Copper [ Leaders (material)
Leaders (material and size};

Stdewall: []White cedar shingles O Clapboard {exposure: ________ inches)  Front{] side 3
S other
Trim: A, Wood Cirine O Redwood [Cedar [JOther
B. Treatment  [JPaint [J Natural to weather [ Other
G. Dimensions: Fascia Rake Sofiit (Overhang) Comer boards Frieze
Window Casing Door Frame Cotumns /Posts: Round Square

Windows™: [1Double Hung [ Casement [JAIWood [JOther
O True Divided Lighis{muntins), single pane  [J SDL's {(Simulated Divided Lights} Manufacturer

Doors* {type and materiaf): OvoL OsbL  Front Rear Side
Giarage Door(s): Type Material
Hardssape materials: Dri y Walkways Walls

* Note: Complete door and window schedules are requered.

COLORS
Sidawall Ciapboard (If applicable) Roof
Teim : Sash Doors
Deck ' Foundation Fence___ °~  Shutters

* Attach manufacturer's color samples If color is not from HDG approval list.

| hereby authorize the agent named above fo act on my behalf to make changg
tion into compliance with the HDC guidalines. | heraby agree to abide by ghd

any revisiops to 1% énaplication will initiate a new sixty-day review period.
Date ”27 749 Signature of owner of record

ifications gr the plans contained in this application in order to bring the applica~

i %ﬂs 300&?0% of this ;;Jplic ton. | hereby agree that the submission of

Signad under panaltiss of perjury




From: Allison Levy allison@nantucketlightshipbasketmuseum.org
Subject: Photo
Date: February 27, 2020 at 10:16 AM
To: Lucy Dillon (lucysdillon@comcast.net) lucysdillon@comcast.net

I think this is the one!

Let me know if this works.

Best,
Allison

Allison Levy, Deputy Director

Nantucket Lightship Basket Museum

49 Union Street

PO Box 2517

Nantucket, MA 02584

508.228.1177
Allison@nantucketlightshipbasketmuseum.org




From: lucysdillon@comcast.net
Subject: NLBM 4
Date: February 27, 2020 at 10:13 AM
To: lucysdillon@comcast.net

Sent from my iPhone



From: lucysdillon@comcast.net
Subject: NLBM 3
Date: February 27, 2020 at 10:13 AM
To: lucysdillon@comeast.net

Sent from my iPhone



From: lucysdillon@comcast.net
Subject: NIbm2
Date: February 27, 2020 at 10:12 AM
To: lucysdillon@comcast.net

R Y )

Sent from my iPhone



From: lucysdillon@comcast.net
Subject: Nlbm1
Date: February 27, 2020 at 10:12 AM
To: lucysdillon@comcast.net

Sent from my iPhone



